2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006359

1. Entity Name

FIRST BAPTIST CHURCH OF WASHINGTON PARK, INC.

Principal Place of Business Mailing Address

411 GREEN STREET POST OFFICE BOX 245
WASHINGTON PARK MOORE HAVEN FL 334710245
MOQRE HAVEN FL 33471 us

us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90127 041 ****6] .25

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0127832 Not Applicable
. ,ZIP_E___. [ _E_C,O_l{ht_ril. . .. ,_,le . - Country 5. Certificate of Status Desired [ §3'75 A_dditional
i . e ee Required ...zrz - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)

WATKINS, JOHN J ESQ.

150 S. MAIN ST.
LABELLE FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
R ST
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i's $61 .25 Trust Fund Contribution. Added to Fees erartmen( of state
10. T TU DT 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE P [J Delete TITLE [ Change  £.] Addition
NAME CAMMON, ELAH NAME -
STREET ADDRESS 273 HUGG'NS AVE NW STREET ADDRESS
CITY-5T-2IP MQ_QRE HAVEN FL 3471 CITY-ST-7iP
TITLE VD [ Deiate TITLE [ Change [ Addition
NAIE HAYNES, JAMES NAME
_STEETADDRESS | 344 .0AK.ST. . - cmaetin 5o wao wmer o e oo . @ STREELADDRESS | - o o o L - e e -

CITY-5T-21P =" CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME THOMAS, WILLIE JEAN NAME
STREET ADDRESS 520 ELMWOOD AVE STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 147 CITY-ST-2IP
TITLE D ' O Detete TTLE [JChange  [] Addition
NAME LANG, ULYSSES NAME
STREET ADDRESS 522 ELMWOOD AVE STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE D [ petete TILE [ Change [ Addition
NAME HENDRICKS, NANCY NAME
STREET ADDRESS 933 CAN AL AVE STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE D TILE [ Change [ Addition
NAME ELLIS, DARLENE NAME
STREET ADDRESS 210 10TH STREET STREET ADDRESS
CITY-S8T-2IP M.O_O.RE HAVEN FL 33471 CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have thse same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiwith.an addﬁs, with all other like empowered.

Aaan /| IS P 7
SIGNATURE: @/ A0 5524 QUIE/# 7 [Pepo [ FeZ-Gsl -2
ASIGNATURE AND TYPED OW PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




